
Iar..y. 2006 4:12PM 2 1436381 77 




ATTORNEYS AND COUNSELORS 
INTELLECTUAL PROPERTY LAW AND RELATED MATTERS 



PREMIER PLACE, SUITE idSO 
5&10 NORTH CENTRAL EXPRESSWAY 



SHREEN K. OANAMRAJ 
LAWRENCE R. YOUST 
KENNETH T. EMANUEL SON 



DALLAS, TEXAS 75206 
(214) 750-5666 (teQ 
(214) 3&3-A177 (fay) 



Direct Dial: (214) 36W266 
lawrence@dy-iplaw.com 



March 22, 2006 

Via Facsimile 571»273,8300 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Re: Serial No.: 09/783,726 

System and Method for Pushing Information From a Host System to a Mobile Data Communication 
Device 

Our File: 1400-1072 D2 



Enclosed for filing please find the following items (1 + 1 pages) relating to the above-identified application: 

(1) Change of Correspondence Address (1 page). 

If you have any questions or comments concerning this matter, please call the undersigued at your earliest 
convenience. Otherwise, please accept the enclosed. 



Dear Sir: 




Enclosures 



Certificate of Transmission Under 37 C.F.R. § 1 .8 




I hereby certify that this correspondence is being transmitted by facsimile to the United 
States Patent <id Trademark Office on March 22, 2006, 



Serving the Spirit of Innovation 
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RECEIVED 
CENTRAL FAX CENTER 

MAR 2 2 2006 



Jo. 0498 P. 2 



PTO/SB/122 (01-06) 
Approved for use throuflh 12/31/2008. OMB OSSl-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1095. no persons are required to respond to a collection of Intomttttortunlcss ft displays a valid QMS control number 



CHANGE OF 

CORRESPONDENCE ADDRESS 

Application 



Address to: 

Commissioner for Patents 
P.O, Box 1450 
Alexandria, VA 22313-1450 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/783,726 



February 14, 2001 



MihaJ Lazaridts etal. 



2153 



Sear M. RelDy 



1400-1072 D2 



Please change the Correspondence Address for the above-identified patent application to: 

ry-i The address associated with 
Customer Number 



47243 



OR 



| | Firm or 

Individual Name 



Address 



City 



Country 



State 



Zip 



Telephone 



Email 



This form cannot be used to change the data associated with a Customer Number. To change the 

data associated with an existing Customer Number use "Request for Customer Number Data Change' (PTO/SB/124). 

I am the: 

□ 
□ 



C3 
□ 



Applicant/Inventor 

Assignee of record of the entire interest. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

Attorney or agent of record. Registration Number 38,795 



Registered practitioner named in the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number_ 




NOTE: Signatures of aD the inventors or assignees of record of the entire interest or their representative^) are required. Submit multiple 
forma tf more than one signature is required, see below*. 



Total of J_ 



_Jorms are submitted. 



The collection of information (s required by 37 CFR 1.33. The ^formation fs required to obtain or retain a benefit by the public which is to file (and by the U$PTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the compteted application form to the USPTO. Time will very depending upon the individual case. Any comments on 
the amount of tfme you require to compiBte this form and/or suggestions tor reducing this burden, snould be aent to the Chief Information Officer, U.S. Patent and 
Trademark Office. U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
address, send TO: Commissi oner for Patents, P.O. Box 1450, Alexandria, VA 22313-1 460, 



tf you need assistance sn completing the form, call 1-800-PTO-9 199 and select option Z 
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